He was taken to hospital and did not recover consciousness for five days.
Histological summary In 1881, Waren Tay, an English ophthalmic surgeon, examined (l 12-month-old male baby who was brought to him because he was unable to hold up his head and to move his limbs. At first, he made a provisional diagnosis of defective cerebral development and later examined the fundi. The examination revealed in the yellow spot in each eye in Tay's words " a conspicuous tolerably defined, large white patch more or less circular in outline and showing in its centre a brownish-red circular spot, contrasting strongly with the white patch surrounding it." Tay pointed out that this red spot was not due to haemorrhage or pigmentation but seemed to be due to thinning of the retina, thus forming a small hole or gap in the white patch which exposed the vascular choroid. When he examined the infant 4' months later, the macular appearances were unchanged but the optic discs which were first normal lhad become atrophic. The child had also become helpless and died when he was 20 months old. Subsequently three more male cases were observed by him in the same family and they died before the age of two years.
In l887, Bernard Sachs of New York published a full report of a case of a peculiar form of idiocy associated with blindness. Later, a much younger sister of this patient also became similarly affected. .The fresh brain at post-mortem was found to be unusually hard and the knife actually grated on removing a small section of the cortex. A histological examination of the cut cortex showed the protoplasm of the pyramidal cells to be in various stages of degeneration.
In 1894, Kingdon pointed out that Tay's description of the ocular changes and Sachs' description of the nervous manifestations both formed the important features of one and the same disease and in the same year Carter drew attention to the fact that the disease was confined to the Jews. In 1896, Sachs named the condition amaurotic family idiocy, and the name Tay Symptomatology of a typical case The " clinical picture " of Tay-Sachs disease is so characteristic that when once seen it will never be forgotten. The infant is normal w7hen born and develops normally up to the third or sixth month. He then becomes listless and apathetic and no longer seems to take notice of objects. As the weakness increases he is unable to sit up. The neck muscles are weak and his head falls backwards or forwards if unsupported. There is a progressive diminution oF vision and the eyes wander aimlessly about. He is susceptible to sounds. There is optic atrophy and the cherry-red spot surrounded by a lighter halo at the macula. The limbs now become rigid, the arms are extended and rotated inwards at the shoulder, the legs are extended, adducted and crossed. The knee-jerks at this stage are usually exaggerated and the plantar reflex may give an extensor response. rhe cerebro-spinal fluid is normal. Wasting graduallv becomes extreme. The hands become flexed and contracted. The feet become extended; the knee-jerks at this stage may be difficult to obtain. The infant lies in a semi-conscious condition, convulsions may occur and a squint may be present. If the infant is fed nasally he may be kept alive for some months in an emaciated condition. Death takes place from pneumonia or quite suddenly from cardiac failure.
Relation of Tay-Sachs disease to Niemann-Pick disease The pathological changes in Tay Niemann-Pick disease is a rare condition usually met with in Jewish children. Symptoms appear within a few weeks or months after birth. The spleen is considerably enlarged, the liver becomes enlarged and the infant becomes wasted and pale. Death occurs before the end of the second year.
Histological examination of the liver and spleen shows the presence of large " foam cells " distended with a yellowish lipoid.
TAY-SACHs DISEASE
Similar cells are also found in the bone-marrow, suprarenal cortex and lymphatic glands, while the ganglion cells of the nervous system may be stuffed with lipoid. It is said that this lipoid in the ganglion cells does not represent the product of degeneration of the nerve-cell, but a faulty general metabolism with fat deposited in the nervous tissues. lhere is a striking similarity in the chemical composition of the abnormal cell contents in the liver in Niemann-Pick disease and of the brain in Tay-Sachs disease. Pick, Spielmeyer, Bielschowsky and IKufs have expressed the belief that Tay-Sachs disease lhas as its basis the same metabolic disturbance. However, in Tay-Sachs disease there is localisation of the general disturbance to the central nervous system alone. But Baker and Platou as the result of pathological findings in a case of amaurotic family idiocy they studied, are not inclined to agree with above view that Tay-Sachs disease and NiemannPick disease are related. They are inclined to agree with Schaffer (1935) that Tay-Sachs disease is an endogenous condition involving ectodermal elements and is not related to Niemann-Pick disease. Schaffer says that in Tay-Sachs disease there results a primarv degenerative condition with swelling of nerve cells which later become filled with a granular pre-lipoid material and that Niemann-Pick disease was the result of a metabolic disorder. Von Bogaert's observation of cases of Tay-Sachs and of Niemann-Pick diseases, in the same family, is strong evidence in favour of similar pathology in these two diseases.
In addition to the symptoms already described, a large proportion of cases show mental degeneration, spastic paralysis, fits and blindness, in short the symptoms of amaurotic family idiocy and further the pathology of the nervous system in both diseases is identical. It seems probable that Niemann-Pick disease and amaurotic family idiocy are merely different clinical expressions of one and the same condition.
Report of the Case Register No.: 464/40. Hoo See Ngee, a male Chinese Hylam infant, aged 17-1 months, was admitted to the Children's Ward, General Hospital, Singapore, on March 3, 1940, at 11.30 a.m. with a history of convulsions off and on for 4 months.
History: The infant was delivered normally at full term.
History regarding consanguinity was not obtained because the parents never came back to see the infant after it was admitted into hospital. The infant is the fourth child in the family. The eldest child, a male, is healthy and his intelligence is normal. The other two children are dead and the cause of their death is not known. The infant was brought to hospital because he had been having fits for the last four months. He had been breast-fed for three months after birth and then he was condensed-milk-fed. Rice water was given for some time. The child had been able to move his limbs, cry and recognise objects and mother up to four months before admission-that is until he was 131 months old. He has never been able to sit up by himself but he could be made to sit up when supported by pillows. The mother said that the infant became less and less active as days passed on and up till four months ago she did not notice anything abnormal except that he was unable to sit up.
Examination. Objects placed in his hand were not grasped. He could not take feeds from the bottle because he would not suck at the bottle. He would not swallow milk and medicines given with the spoon but they would only accumulate in the mouth. They had to be administered by means of the nasal catheter.
He lay in whatever position he had been made to lie without making the slightest attempt to move his limbs or turn on either side. The muscles were flaccid and toneless and the limbs were slightly rigid. One could occasionally notice some movements of the fingers of the right hand but the limbs as a whole were paralysed. The deep reflexes were exaggerated and the plantar reflex was flexor.
If he was made to sit up his head fell forward. He was sensitive to noises.
An examination of the fundus with the ophthalmoscope con-(lucted under chloroform anaesthesia by Dr. A. D. Williamson, the ophthalmic physician and surgeon, General Hospital, revealed marked pallor of both discs, a somewhat oval dark purplish-red spot at macular areas (about ; size of disc) on a milky bluish-white background about three times area of disc.
An X-Ray examination of the skull, conducted by Dr. J. W. Winchester, Radiologist, General FHospital, Singapore, showed that the fontanelles were widely opened and that there was no direct evidence of tumour. disease should be characteristic enough to make a clinical diagnosis possible but this was offset by the fact that this was a non-Hebraic case which confused the racial incidence and also by the fact that no such case had been seen before in Malaya. He was delivered normally at full term. He was admitted to hospital for convulsions when he was 131 months old. But before this the mother had noticed that he had not been able to sit up by himself and that he had become less and less active as days passed on. After admission, it was noticed that there was marked muscular weakness and wasting, signs of visual failure ending in blindness and marked lack of mental development. An examination of the fundus revealed signs pathognomonic of the infantile form of cerebro-mactilar degeneration, a somewhat oval dark purplish-red spot at macular area on a milky bluish-white background. An additional feature in this case is a rapidly increasing hydrocephalus. He stayed in hospital for three months and five days and died when he was twenty months and twenty days old of terminal lobar pneumonia. Summary 1. A case-of the infantile form of cerebro-macular degeneration, otherwise known as WVaren Tay-Sachs disease or amaurotic family idiocy, in a Chinese Hylam male infant is reported, the first of its kind from Malaya.
2. Due to an incomplete history, no history of consanguinity or of faimilial incidence was obtained.
3. The child was twenty months twenty days old when he died.
4. Diagnosis was established from the progressive muscular weakness, lack of mental development and blindness with pathognomonic changes in the fundus.
In THE diathermy operation for retinal detachment, in spite of its great development, still has such technical difficulties, which may be eliminated by improvement of the instruments used in the principal phase of the operation, the coagulative closing of the hole by the pointed perforating electrode.
There have been two main forms of perforating electrodes in use up to date: the needle, as described and used by Weve, Vogt, Szily-Machemer and others, and the nail of Safar and Arruga.
The drawback of the needle is that it has to be pulled out after every puncture. There arise leaking channels through the sclerotic and choroid from the beginning, with more or less continuous loss of inter-retinal fluid. Their number increases during the operation necessarily, hence the eye softens and the scleral surface 
